1849.] Medical Pathology and Therapeutics. 181 

In his book “On Diseases of the Stomach,” the late Dr. Abercrombie relates the 
following instance of this, as he calls it, rare affection. “A gentleman, aged 
twenty-six, came to town in June, 1826, to consult me about complaints in his 
head. On his journey he thought he had caught cold in crossing the Frith of Forth, 
and when I saw him he complained of his throat; and there was aglandularswell- 
ing on the right side of the neck. His voice was hoarse, with a peculiar husky 
sound. The fauces were of a bright red colour, without much swelling, but were 
covered in several places with aphthous crusts. He was at this time not confined, 
and there was not much fever; but, after a few days, he became more feverish, 
the other symptoms continuing as before. He was now confined to bed, and 
actively treated, and after eight or nine days he was much better, so as to be able 
to be out of bed; but there was still some soreness of the throat, with small aph¬ 
thous crusts, and a husky sound of the voice. After a few days there was a recur¬ 
rence of the fever, which now assumed a typhoid type, with considerable appear¬ 
ance of exhaustion. He had some dyspnoea, with much difficulty of swallowing. 
The attempts to swallow excited sometimes cough, and sometimes vomiting, and 
by both were brought up considerable quantities of a soft membranous substance. 
He became more and more exhausted, without any remarkable change in the 
symptoms, and died at about the end of three weeks from the first appearance of 
the disease. 

“ Inspection .—The whole of the pharynx was covered with a loose, soft, adven¬ 
titious membrane, which also extended over the epiglottis; and portions of it were 
found lying in small irregular masses, within the larynx, at the upper part. A 
similar membrane was traced through the whole extent of the inner surface of the 
oesophagus, quite to the cardia. Near the cardia it lay slightly attached, forming a 
soft continuous mass, about the third of an inch in diameter, and with the oesopha¬ 
gus closely contracted around it. The other parts were healthy.’ — Prov. Med. and 
Surg. Journ., Oct. 4, 1841. 

28. Peculiar Obstruction of the Bowels. By Daniel Donovan, M. D. ( Dublin Med. 
Press, Nov. 8, 1848.)—The author states that he has met within a week with four 
cases of obstructed bowels, occasioned by a large mass filling up the rectum, and 
incapable of being passed per anum. The symptoms in all the cases being 
exactly alike, the history of one will suffice to explain the others. 

Patrick' Hanly, aged 50, applied at the Skibbereen Dispensary on the 23dinst. 
He was then labouring under severe tenesmus and bearing-down pain ; and to use 
his own words, “had a bowel complaint on him for four days, and could pass 
nothing but red blood.” He further stated that “ he could make no water, and that 
there was a lump in his seat.” 

This description of his disease, and the fact that my attention had been directed 
to the subject by my friend Dr. Fitzgibbon, who detailed the particulars of two 
similar cases that occurred in his practice a few days before, led me to make an 
examination, and I discovered at the orifice of the gut a large solid mass. The parts 
around the anus were puffed out, and the sphincter was distended to the utmost. 

It was evident that mechanical means could alone relieve the sufferer: and on 
using the handle of a pewter spoon for the purpose, a large quantity of conso¬ 
lidated potato skins, with some portion of the substance of the tubers and coarse 
Indial meal, was dislodged. The retention of urine was immediately removed, 
and the other symptoms relieved, but recurred, and required for four successive 
days the same treatment, together with the administration of large enemata of 
warm water, which assisted in bringing down and breaking up the firm mass that 
filled the intestine. 

These concretions are almost entirely formed of potato skins, and are conse¬ 
quent on the use of diseased tubers, in which the peel and farinaceous substance 
of the potato are so intimately blended together, that it is impossible to detach the 
former in the ordinary way; and large quantities of the skins are consequently 
swallowed, and accumulating in the bowels, form the obstructing masses that I 
have described. 

It is of much importance that a correct diagnosis should be formed in this dis¬ 
ease, as from the similarity of some of the symptoms, it may be confounded with 
dysentery, and lead to very unavailing or even mischievous treatment. 
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“The straining at stool, the evacuation of blood from the ulcerated lining of the 
rectum, and the retention of urine that may be mistaken for suppression, are all 
symptoms which are exhibited by the malignant dysentery that has raged for the last 
two years, and may lead to an incorrect diagnosis of the disease that I am alluding 
to ; but there is one diagnostic character that, once observed, cannot be mistaken, 
and which clearly points out the nature of this complaint—I allude to a very pe¬ 
culiar sour smell from the body of the patient, like that exhaled from fermenting 
potato skins,—a substance used by weavers in the manufacture of coarse linens. 
Whenever this smell is recognized in cases exhibiting the other symptoms that I 
have described, an immediate examination of the rectum should be made, and 
mechanical means should be immediately employed to unload the gut, as any 
other plan of treatment would be perfectly useless. 

“ A similar species of obstruction was very common in the autumn of 1846 
from the use of boiled wheat.” 

29. On the Simultaneous Progress of Gout and Phthisis. —Dr. Garrod read a paper 
to the Westminster Medical Society (Nov. 18, 1848) on the simultaneous progress 
of cases of gout and phthisis. He was induced to bring this subject before the 
notice of the Society, as in a paper on phthisis, communicated during the last 
session, it was asserted that a gouty condition of the system or blood was inimical 
to the development of tubercular disease, and it was suggested that, for the pur¬ 
pose of preventing or curing the latter affection, an attempt should be made to 
produce a gouty diathesis; and even the internal administration of urate of soda 
was hinted at. Dr. Garrod first spoke of some recent researches he had made on 
the subject of gout, which will appear in the volume of the Transactions of the 
Royal Medico-Chirurgical Society now in the course of publication, and described 
what he considered to constitute a gouty condition of blood, alluding to the pre¬ 
sence of an excess of uric acid, before and during the paroxysm, in acute gout, 
and as an almost constant accompaniment in those forms of the disease where 
tophaceous or chalk like deposits take place in different parts of the body. Dr. 
Garrod then stated, that if the gouty and tubercular diathesis were antagonistic, 
phthisis would never become developed in the inveterate forms of gout above 
alluded to. To prove, however, the fallacy of the idea, the following case was 
related:—A young man, aged twenty-eight, a native of London, whose father and 
grandmother had suffered from gout, applied for relief at University College Hos¬ 
pital. and was admitted, under the care of Dr. Williams. He was a painter by 
trade, and for some years he had been of very intemperate habits, but until the 
last few, had had plenty of food and clothing. From the age of seventeen, he 
had suffered from what he termed “rheumatism,” (gout?) but had had an affec¬ 
tion of the heart with it. Formerly, he was of full habit, but about three years 
since, began to lose both flesh and colour, although he did not feel particularly ill, 
and had no cough at the time. He was soon after seized with an atiack of gout, 
both in his feet and hands, tophaceous deposits formed, and he was confined to 
his bed for twenty-eight weeks. About two months after his recovery, lie was 
again attacked, and then had a severe cough, with expectoration of a greenish 
hue. The pectoral symptoms continued for about tour months, the gouty two 
months longer. From this date until his admission into the hospital he was con¬ 
stantly suffering from chest affection and gout; hEemoptysis had occurred once, 
and deposits of urate of soda frequently came away from his joints. _ When ad¬ 
mitted into the hospital he was pallid and emaciated; complained of pain in various 
joints arising from gouty inflammation; also of pain in his side, cough, and expec¬ 
toration of a muco-purulent character. On physical examination, clear evidence 
was found of the existence of tubercular deposition in both lungs, especially the 
left, at the apex of which, a distinct cavity was indicated by the production of 
pectoriloquy and cavernous respiration; during the remaining month of his life, 
the gouty affection continued to progress, now appearing in one part, now in an¬ 
other, and occasionally with the discharge of urate of soda lrom some of the joints. 
The thoracic affection also continued to advance, accompanied with hectic symp¬ 
toms, increase of cough, and sharp pain in different parts of the chest, until he fell 
into a state .of stupor, and so continued for a day or so, when death took place. 
The post-mortem appearances fully proved the accuracy of the diagnosis. At the 



